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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

FILED JAN 27 1951

LIVIMOUN OF REALIR OF MISOUKI
STANDARD CERTIFICATE OF DEATH

3?8

, State File No.ooeoeeot B -

L Registrar's No..........

REG. DIST. NO. &_lﬁ_rmumv REG. DIST. NO.

{Yes, 50, or unknown) I (I yos, glve war or dates of service)

BIRTH NO. crsesmsesessrmmennrvar
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Lustitotion: residence hefore
a. COUNTY a. STATE. o . admimion).
Caldwell ™ Migsouri PO caldwerd
b. CITY (If oatedde corpurate Uimlts. write RURAL and give ¢. LENGTH OF ¢. CITY (If ocudde corporate Limits, write BURAL and glve township)
OR township)| STAY tin this plaes|f 4 0
TOWN  Kingston TowN Kingston,Mo. 42
d. FULL NAME OF (If not In houpizal or Instivation, glve atreet sddres or location) d. STREET ({If rurs!, ive location) g’
HOSPITAL OR ADDRESS
INSTITUTION !

S.EE‘?L‘B&ES%FD 8. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print}  J ames Cario Howell DEATH 1 14 51
5. SEX 0 6, COLOR OR RACE | 7. #&ﬂ%g 'I\JIIE)‘I’CE)s gSR(EIED;«) 8. DATE OF BIRTH i 9. AGE {In rnn l:'ﬂ:m 1 Yuam ;ol:;:i :;;;s.

male white marrie yi Lug. , 141883 &% l |
10a. USUAL OCCUPATION (Qivakindof work | 10b. KIND OF BUSINESS QR [N- | T1. BIRTHPLACE (Btate or foreizn sountry) 12, CITIZEN OF WHAT
dang moat of working lifs, eyen if retired) DUSTRY . COUNTRY?
armer Tet Farmer Caldwell. County, Miss our A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Frank Howell Bldora Miller Nannie Howell
15. WAS DECEASED EVER IN i1).5. ARMED FORCES? | 16, SOCIAL SECURITY

17 INFORMANTY'S SIGNATURE OR NAM ADDRTESS
& Lodan., i rll QM

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

*Thir does not mean | ANTECEDENT CAUSES

A MEDI CERTIFICATIQN
. Enter only onecaussper | [. DIS % b X W
line for (a), {b}, and (®) DIRECTLY LEADING TO DEATH'(a) { - C/

tAe mode of dying, such
ubeartfnﬂun asthenda,
ee. It ‘means the dl-

Aforbid conditions, if any, giring DUE TO (b)
. rite to the aboor couse (o) dating . . .
the underlying cause last,

DUE TO {c)

%LW

case, injury, or complles-
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

(52 ins
: 4.4 1%

19a. DATE OF OPERA- | 190b. MAJORFINDINGﬁ OF OPERATION 2. AUTOPSY? .
TION N .
i L v O wo @&
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg.. Inaraboms | 2122 (CITY, TOWN, OR TOWNSHIP) (COUNTY) _- (STATE) -
*- - SUICIDE bome, farm, fastary, streat, offios bidg.. et} ’
HOMICIDE
2ld. TIME =~ (Mooth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . - WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

— - N ar v T
2. I hereby certify that I attended the deceased j'ro:kmam_LL, Iﬂﬂ lo é&a_l:l,_. 19:4_.’_, that I last saw the deceaced
alive on - ., 18 , and that death occurredal _______m., the causes and on the date slated above.

(/

Za. SIGNATURE G by, ob;ma) 23b. ADDRESS Z. DATE SIGNED -
Clbrn i 5?;, Polo) ,hissouri- =/ 5= &1
24a. BURIAL, CRE! A— 245, DATE 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION {Olty, toom, o county) . (Btate)
T1ON, REMOVAL (Bpedity) . .
ur ) 11-1 _Eingﬂ_tn_n_Cfmeteréc 1 _Kingston, Mps
DATE REC'D BY LOCAL | REGISTRARS SIGNAJURE 3 7 - 25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS
REG. [\ / ( 5 \ .. .
/7 5 Lodig Tente Cramer Clark, Xingston, Mo.

(Licensed Embeimer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate anﬂu—-ﬂﬂ
... Bphalmed .

. . S Pl besms s et et asescaonasss
working under my persona! supervision, tudent tmbalmer No ; ‘
Signed.......& Zg N ar s azr.‘% ...............

31 Bevvenavasanansonnncans trassesssssena . .
gne Stusent Embelmer ' Licensed Embalmer No.. 3297,

P, 0.. AddrasJMﬂMﬁQemm..-...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not en':lbalmed. fact should be so stated above. .




